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wikipedia.com
Case: Jeff
Jeff was a 28yo cisman who presented as a new patient to JFMA last Fall. He 
reported difficulty with his mood and his anger. He endorsed chronic suicidal 
ideation (“but I have had that all the time for years-- it’s not new. I’m not making a 
plan, I just think about it all the time. Please, don’t report that! I’m just being 
honest”). He also endorsed chronic auditory hallucinations. He had a history of 
involuntary confinement in psychiatric facilities. He did not know what his 
diagnoses were. 
Case: Jeff
He was taking 3 medications when he was released from incarceration in 
Lancaster about 6 months ago. When he was released, the jail gave him a 30-day 
supply of his medications in envelopes. He ran out of the medications a while ago 
and did not remember their names. He had not had contact with the medical 
system since being released.
He was currently living with his girlfriend and was unemployed. He smoked 1 pack 
of cigarettes daily and denied using alcohol or other recreational drugs. He was 
worried that without medication and help, he would end up back in jail.
wikipedia.com
Case Jeff
What are some of the themes or topics that this case brings up?
wikipedia.com
Case: Jeff
An attempt was made to get him to psychiatry and to reach out to his previous 
institution, but he was not started on any medication that visit. He refused BHC 
consult. Phone calls reached him a couple times, but were not productive and he 
was lost to follow up.
wikipedia.com
Discussion Objectives
● The scope of the problem of mental health and incarceration
● Case & Consideration 1: Severe Mental Illness
○ Brief history of de-institutionalization and re-institutionalization
○ Philadelphia’s jails at a glance
● Case & Consideration 2: Violence and trauma
● Consideration & Consideration 3: Addiction and substance use
● Models of transitions of care for reentry
● Community teams and resources
● Next steps for a Family Medicine physician
Brief definitions:
● FIP- Formerly Incarcerated Person
● Jail- Generally local facilities that incarcerate people immediately 
after arrest, while “awaiting trial,” or for shorter sentences (<2 
years)
● Prison- State or Federal facilities that incarcerate people for longer 
sentences (usually longer than jails)
Do not ask a person why 
they were incarcerated.
● ~2 million people are incarcerated in the US
● ~7 million people are under some form of correctional control
● Most will be released
● Nationally, the average stay in jail is 2 weeks
The scope of the problem
Reentry Health Policy Project: Meeting the Serious Health and Behavioral Needs of Prison and Jail Inmates Returning to the Community
The scope of the problem
Returning Home: Access to Health Care After Prison. 2009
James, Glaze. 2006.
● FIP have higher rates of physical illness, infectious disease, mental illness, 
and substance use disorders.
● ~56% of people incarcerated in state prisons report mental illness
■ Bipolar 43% 
■ MDD 23%
■ Psychotic disorder 15% 
● ~45% of people incarcerated in state prisons report substance use disorders
■ ~75% of those with mental illness report co-occurring substance use disorders 
● These proportions are even larger among those incarcerated in jails. 
FIP have “high rates of physical and mental health problems within complicated 
social contexts, including long term unemployment, chronic system dependence, 
weak social ties, and residence in economically depressed areas.” 
The scope of the problem
Reentry Health Policy Project: Meeting the Serious Health and Behavioral Needs of Prison and Jail Inmates Returning to the Community. 2018
Case: Anna
Anna is a 32yo ciswoman with homelessness, 
intellectual disability, MDD, and schizophrenia 
who is brought to your mobile clinic by a friend 
who is concerned about her bilateral leg 
swelling. She was recently released from 
involuntary confinement at Norristown State 
Hospital.
www.phillymag.com/news/2015/06/28/byberry-mental-institution-survivors/
Brief History
WWII increased public knowledge of the 
prevalence of mental illness and the problems 
with mental asylums.
1950s-- New drug developments and new 
models for care and control
1963-- JFK signed the Community Mental 
Health Act
1972-- “Willowbrook: The Last Great Disgrace”
www.asylumprojects.org
From the 1980s to the present, 
deinstitutionalization gained momentum
Largely seen as a way to reduce costs
Persons who would previously have been 
hospitalized ended up homeless and 
incarcerated instead
Brief History
www.asylumprojects.org
“"jails have become society's primary mental 
institutions, though few have the funding or 
expertise to carry out that role properly”
-Heather MacDonald, City Journal 2009
Brief History
www.pbs.org
Deinstitutionalization 
led to the incarceration 
of many people with 
mental illness. 
Healthcare teams in correctional settings and in the community must strive to provide dignified and 
comprehensive care, including mental healthcare.
Bruce Herdman
Chief of Medical Operations 
Philadelphia Department of Prisons
“We are the largest provider of psychiatric care in 
Pennsylvania.”
40% of men and 60% of women are medicated for 
psychiatric illness.
30% have homelessness.
76% (in a blinded study) had non-prescribed drugs 
in their system.
Jails in Philadelphia
Curran-Fromhold Correctional Facility
Off the Charts Podcast, 12/13/2016



Case: Dee
Dee is a 22yo transwoman with HIV and GAD 
who presents to your clinic for gender-affirming 
primary care and is concerned about the 
increased growth of facial and body hair she 
has experienced in the last six months.
GLAD.org
Case: Dee
Nearly one in six transgender people—and one 
in two black transgender people—has been 
incarcerated. 
GLAD.org
Case: Dee
LGBTQ people are 9 times more likely to be 
sexually assaulted while in prison--
A California study found that transgender 
people were 13 times more likely.
https://www.advocate.com/transgender/2015/9/23/pennsylvania-
improving-policies-housing-transgender-prisoners
GLAD.org
Numbers of Adverse Childhood Events are significantly higher among incarcerated 
persons (among men, 4 times than the general population).
Reavis, 2013.
People who are incarcerated 
have experienced significant 
violence and trauma.
Case: Dee
the Institute on Trauma and Trauma-Informed Care (2015)
Case: Bruce
Bruce is a 55yo cisman with HTN, psoriasis, 
and OUD who had been a long-time member of 
your clinic’s buprenorphine group before he 
stopped coming about 2 years ago. He returns 
to clinic today reporting that he had started 
using fentanyl again and was arrested and 
incarcerated at CFCF for 450 days. He is now 
out on probation and reports that he is ready to 
start buprenorphine again. 
offthechartspodcast.com
Case: Bruce
What are important considerations 
this first visit with Bruce?
offthechartspodcast.com
Drug overdose is the 
leading cause of death 
immediately after 
incarceration.
Within the first 2 weeks, the risk of fatal overdose is 12.7 times higher than the 
general population (even worse among women).
Waddell et al. 2020. 
Philadelphia study
Of 82,780 people released between 2010 
and 2016, 2,522 (3%) died from any cause, 
of which 837 (33%) died of an overdose.
Case: Bruce
walmart.com
Rhode Island Department of Corrections started a statewide program 
to provide MAT (methadone, buprenorphine, or naltrexone) during 
incarceration and afterwards. 
People incarcerated while receiving MAT were maintained on their 
current regimen. Others were started on MAT.
A network of 12 community sites was established to facilitate 
transitions of care after people were released. 
Green et al. 2018.
Case: Bruce
Retrospective cohort analysis comparing overdose deaths among FIP (within 12 
mos) before and after implementing RIDOC’s statewide MAT program.
Case: Bruce
In the 2016 period, 26 of 179 individuals 
(14.5%) who died of an overdose were 
recently incarcerated compared with 9 of 
157 individuals (5.7%) in the 2017 
period, representing a 60.5% reduction 
in mortality (RR, 0.4; 95% CI, 18.4%-
80.9%; P = .01). 
NNT to prevent a death from overdose 
was 11 (95% CI, 7-43).
Case: Bruce
offthechartspodcast.com
Philadelphia Dept of Prisons started a 
buprenorphine program for women incarcerated 
at Riverside Correctional Facility. It later 
expanded to the men’s facilities. Now ~300 
people are receiving buprenorphine in jail. 
When they are released, people receive a 
prescription for buprenorphine and naloxone.
Transitions of Care - usually fall short
Warm hand-offs
Sharing medical records as necessary
Providing prescription medications continuously
Providing the patient with their own medical information
Encouraging patient participation in their own care as they cycle between systems
Making a plan for continuity before release (NYC, written and signed)
Transitions of Care: California’s Novel Programs
Parole Outpatient Clinics (POC)
Clinics within local parole offices with psychiatry 
providers, social workers, and MAT programs.
Integrated Services for Mentally Ill 
Parolees (ISMIP)
Wrap around case management and support 
services such as housing. 
The Transitions Clinic Network 
(TCN)
Started in San Francisco and now national, TCN 
is a network of medical homes for individuals 
with chronic diseases recently released from 
prison. Community Health Workers who have a 
history of incarceration at the center of the 
model help gain FIP’s trust. 
Reentry Health Policy Project, 2018.
Transitions of Care: New York’s Program
The Nathaniel Project
Specifically for FIP with mental illness in NYC.
Study of the project demonstrated >10x reduction in rearrests. 
Looking at 53 participants: rearrests dropped from 101 in the 
previous year to 7 in the year after they entered the program.
Returning Home: Access to Health Care After Prison, 2009.
Some programs have clinics inside jails 
and within the community so that 
patients can have direct continuity of 
care when transitioning into or out of jail. 
FM physicians (in correctional clinics and in the community)
need to know resources and 
team members to improve 
successful reentry.  
Resources in Philadelphia
● The Philadelphia Linkage Program
○ A program of Action Wellness in which Case Managers work with clients who are living with 
HIV while they are incarcerated and after they are released. 
● Coming Home to Continued Care
○ A program that works with women at Riverside Correctional Facility to plan for healthcare 
continuity after they are released.
● The Institute for Community Justice 
○ A program of Philly FIGHT that provides health linkages, supportive services, education, and 
advocacy, including reentry support.
actionwellness.org
Phila.gov
fight.org

Summary points
● Do not ask a person why they were incarcerated.
● Deinstitutionalization led to the incarceration of 
many people with mental illness.
● Healthcare teams in correctional settings 
and in the community must strive to 
provide dignified and comprehensive 
care, including mental healthcare.
https://www.coalitionforjusticeva.com/
Summary points
● People who are incarcerated have experienced (and 
continue to experience) significant violence and trauma.
● Drug overdose is the leading cause of death 
immediately after incarceration.
● Successful reentry relies on teams and 
providers should know community resources 
that support FIP.
news.infoshop.org
Correctional Medicine involves:
● All Primary Care, including
● Addiction Medicine
● Psychiatric Medicine
● Gender-Affirming Care
● Trauma-Informed Care
● Homeless Healthcare
● Reproductive Healthcare
● Policy Advocacy
● Political Activism
● Lifelong Learning
unityhealthcare.org
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